U.3. Depariment of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may result in criminal prosecution, fines, or civil penallies as provided by 29 U.S.C 439 ar 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2, Fiscal Year Covered From:

Ny m /S ‘20045 Through: / i‘éﬁ / 3004

P.O. Box, Bldg., Reom Na., ifany § =

Street [396 South Main Street

City |Providence:

ZIP Code +4 1029032990

g

State {Rhode:Island

4, Name, file number, and address of labor organization.

Name ‘Laborers:' Tnternational Union of North Americal

Labor Organization File Number {000-131

P.O. Box, Building and Room Number, if any %

Street % 905

5. Position in labor organization. o T T
VB & New England Asst.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is acfively seeking to represent.

8. Name and address of Employer (including trade name, if any).

Name [

Trade Name, if any:

i

P.C. Box, Bldg., Room No., ifany [

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street [~ 7
City |
State | oo om0 ZIPCode+d b
Signature

Signed

TR M=

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitied in this report (inciuding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and befief, irue, correct, and complete. (See the section on penalties in the instructions.)

on I 3ASOST

Date

Telephane Number

Form LM-30 (2003}
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Name of Person Filing vincent Masino

File Number U-

B. Heid an interest in or derived income or economic benefit with monetary value from a business {1} a
substantial part of which consists of buying from, selling or leasing to, or ofherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectty to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name 12

Trade Name, if any: %

P.0, Box, Bldg., Reom No., if any

Street 157

cty |

State | -

JzPcotera ]

9. Business deals with:

a. Labor Organization
P b Trust

c. Employer

10, If 9.b. or 8.c. is checked give trust or employer's name.

Name i

Trade Name, ifany: {

P.0. Box, Bldg., Roam No., if any

£
Street 3

ciy |

11.a. Nature of such dealing.

11.b. Appraximate dollar value of such dealing.

12.a. N_ature f interest held or income received.

State | - . ZIPCode 4]

12,0, Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any lahor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(inciuding trade name, if any).

Name {Liaboters-Employers iCoop & Education Trusi

Trade Name, ifany: |- @ i

i

P.O. Box, Bilg., Room No., if any

Street §905'.f?l’s't_h-"'S:Efé"et.i_.'-~.l~¥.".W:-.-".;:. S

City

Mashington « . /i ies i s

State [District:of Columbia: | ZIP Code+4 120006-17 -P;?j

14.a. Nature of payment.

?W? or Consultant

i
[ —

i

13.h. 1s the Business an Employer

14.b. Amount of payment. e

Form LM-30 {2003)
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Name of Person Filing vincent Masineo

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above} ar from any labor relations consultant to an employer any

payment of money or ofher thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant {including
trade name, if any).

Name {Taborars-Employers Coop: & Education Trust:

Trade Name, if any: § E

P.O. Box, Bldg., Room No., if any i

Streetj005 leth i Street: NiW i

City %Wash:.z_igtb

State [DTSEELCE Of Columbia’ | 2P Code +4 [36006:1703.

14.a. Nature of payment

13.b. Is the Business an Employer ZWE or Gonsuitant

14.b. Amount of payment.

C. Received from any employer (other than an employer coverad under parts A and B above) or from any laber relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant (including
{rade name, if any).

Name |Laborers! :National Pension Fund .

Trade Name, ifany: |70 00 i

P.Q. Box, Bldg., Room No., ifany § e

Street {14140 Midway Road

City |Dallas

State [Texas. 1ZIPCode +4 [75244-3672 1

14.a. Nature of payment.

13.b, s the Business an Employer B or Consultant

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name jLaborers’ Natioral Pension Fund'

Trade Name, ifany: [ oo onb i e ]

P.0. Box, Bldg., Room No., ifany |- . o0 S one ]

Street {11740 Midway Romd .

Gity gDallas

14.a. Naiure of payment.

Sion Fona Bestd of

13.b. Is the Business an Employer L’:j or Consultant B ?

14.b. Amount of payment,

Form |.M-30 (2003}
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Name of Person Filing vincent Masino Fite Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under paris A and B above) or from any laber relations consultant to an employer any
payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Consultant (including
trade name, If any).

Name [Liborera: National Bension Fand . o 77

Trade Name, Ifany: | =

P.0. Box, Bidg., Room No., if any Efﬁ

Street{14140 Midway Road: . .

14.b. Amount of payment.

C. Received from any employer {other than an employer covered under parts A and B above) or from any labor refations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
trade name, if any}. -

Name |Laborers' National' Pension Fund:

Trade Name, if any: 5000

P.0. Box, Bldg,, Reom No., if any g'g:ﬁf::?-i"

Strest [14140 ‘Midway Road | |« =

City |Dallas

State |TeXas . |zIPCode +4 75244~

14.b, Amount of payment.

13.b. Is the Business an Employer m or Cansultant

;o s3

C. Recelved from any employer (other than an employer covered under parts A and B above) or fram any laber relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including
{frade name, if any).

“Ball/the Impossible Drean
i ount: unkno st

Name [NE. Laborers . Bnployers Coop & Eaucation Trust |

Trade Name, if any: % e e

P.O. Box, Bldg., Room No., if any

oy [Providence | .

State[Rhode Tsland . . . | ZIP Code+4 [02503-2990.

14.b. Amount of payment.

13.b. Is the Business an Employer B or Consultant m 2

Foym LM-30 (2003) Page 4 of 10




Name of Person Filing vincent Masino

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B absve) or from any tabor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including

trade name, if any).

Name [Local Union & District Council Pension Fund ' |

Trade Name, if any: §fj5:__ SR R e e

P.0. Box, Bidg., Room No., ifany [ e vt o

Street{g05 16th: Street, N.W;

City [Washington

|ZIP Code +4 {20006-1703 |

14.a. Nature of payment.

State [District of Columbia

or Censultant

13.b. Is the Business an Employer

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or from any labor relations cansultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
frade name, if any).

Name |NE: Laborers-Employers: Coop. & Education Trust |

Trade Name, ifany: .

P.0. Box, Bldg., Room No., fany { ° © = =

Street {226 SOUtH Main Street

Gity |Providence

State|RHode Tsland. {ZIP Code + 4 {02903229

14.a. Nature of payment.

13.b. Is the Business an Employer {3 or Consultant

14.5. Amount of payment.

payment of money or ofher thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Constiltant (including
trade name, If any).

Name |Laborerst National ' Pension: Fund:

Trade Name, if any: i i i

P.0. Box, Bldg., Reom No., if any % e :

Street {12390, Midway: Road L

City §Da-11a's'_:_ Tmraa e e
] ZIP Code +4 |75244-3672 |

State[Tenas .

14.a. Nature of payment.

ar Consultant

i ST
13.b. Is the Business an Employer pal

14.5. Amount of payment.

Form 1.M-30 (2003)
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Name of Persen Filing vincent Masino

File Mumber U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any smployer (other than an employer covered under parts A and B above) or from any labor sefations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any}.

Name {Laborezg! National Pensiorn Fund:

Trade Name, ifany: 150

P.0. Box, Bldg., Room No., ifany &

Streeti14140 Midway. Road'

City jDallas

State|Texas ... |ZIPCode+4 |75244 3

14.a. Nature of payment.

13.b. Is the Business an Employer or Consuttant

14.b. Amount of payment,

payment of money of other thing of value.

C. Received from any employer {other than an employer covered under parts A

and B above) or from any labor refations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any}.

Neme [Laborars | National Pemsion Fund

Trade Name, ifany: [

P.0. Box, Bldg., Room No., ifany k-

Street {14740 Midway' Road:

City [Dallas

State {Texas 1ZIPCode +4 [75244-3672.

14.a. Nature of payment.

13.b. Is the Business an Employer {:J or Consuitant

14.b. Amcunt of payment.

payment of money or other thing of value,

C. Received from any empleyer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Cansultant {including
trade name, if any).

Name éL‘ab’dfe'r_é Ui Nationsli Pensiod Fundloo

P.0. Box, Bldg., Room No., ifany (-7 i oo

Strest §14' Tao:MidwaysRoad: s iy

City iDallas e T

StatelTexag. = ":: 570U ZIP Code + 4 [75244-3872

‘Pension Fiind

13.b. Is the Business an Employer EJ ar Consultant E ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Vincent Masino File Number -

Part G Continuation Page

C. Received frem any smployer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant {(including 14.a. Nature of payment.
trade name, if any). o s

Name [Laborers! National Heaith and Welfare Fund = |

Trade Name, ifany: = o

P.O. Box, Bldg., Room No., ifany |Suite: 2107

Street|5565: Sterrett Place

City |Columbi:

State |Maryland . |

14.b. Amount of payment.

13.b. Is the Business an Employer m or Consuttant E] ?

C. Recsived from any empioyer (other than an employer covered under parts A and B abave) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including i4.a. Nature of payment.
frade name, if any). -

Name |NE: Laborers?® Health and Safety Fund

Trade Name, if any: % i

P.O. Box, Bldg., Room No., fany

Street [110. South Maln Street |

City {Providence

State |Rhode Islan L 7IPCode +4 {0250

14.b. Amount of payment.

or Consultant

13.b. [s the Business an Employer

C. Recelved from any employer (other than an employer covered under parts A and B above} or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Censuitant {including 14.a. Nature of payment.
trade name, if any). e e

Name Laborers' National Sension Fund =

Trade Name, fany; [00cim oo

P.0. Box, Bldg., Room No., ifany fom om0 oo S

Street §i4'1_4'0'__'__M{:dWéY:: RoRd e e !

City E_Dé‘il’éé::_i_f T

State{Texas = ..

i . 14.b. Amount of payment. T
13.b. Is the Business an Employer | | or Consultant ij ? Ee e

e

Form LM-30 (2003) Page 7 of 10




Name of Person Filing vincent Masino Fite Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any laber refations consultant to an erployer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant (including t4.a. Nature of payment.
frade name, if any). e — T

Name |Taborers National Pension Fund.

Trade Name, ifany: | o

P.0O. Box, Bldg., Room No., ifany

Street{14140  Midway Road:

City jDallas

State iT‘exa‘é-:; !Z!P Code +4 [75244°3672

14.b. Amount of payment.

13.b. Is the Business an Employer m or Consultant  [7] 7

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment,
trade name, if any}.

Name |Laborers! ‘National Pension Fund -

Trade Name, ifany: [t o

P.0. Box, Bldg., Room No., ifany |

Slreet %14140M1dwayRoad : .

City |pallas

State|Texas’

2P code+4 [75244-3672 |

14.b. Amount of payment.

13.h. Is the Business an Employer E or Consultant

C. Received from any employer (other than an employer covered under paris A and B above) or from any labar relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
frade name, if any).

Name |Laborers' National Pension Fund

Trade Name, ffany: - it b i e e
P.0. Bex, Bldg., Room No., if any % S f

S"eEtfl‘l140'--fMidt»iéy_:-_Rdad-_.:_-. S

City {pallas

Statei'l’ekés';'-'-.- SRR 7P Code + 4 %’i5244§3§_?7_2_.‘_§
o 14.b. Amount of payment. FIET T T I
13.b. Is the Business an Employer {___.g or Consultant §_J ? E S

Form LM-30 {2603) Page 8 of 10




Name of Persen Filing vincent Masino File Number U-

Part C Continuation Page

C. Received from any employer (other than an emplayer covered under parts A and B above) or from any labor refations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
trade name, if any}. s ————————

_ 2/3/04: New York Tri-rund Meetings, Dimner.
Name [NV Laborers-Employers: Coop & Education Trust | estimate $75.

Teade Name, if any: E SN

P.O. Box, Bldg., Room No., ifany |

Street{18' Corporate Woods: Boulevard

City |albany

1ZIP Code +4 {12211

State iNévG"fz: York i

14.b. Amount of payment.

13.b. Is the Business an Employer m or Consultant

C. Recelved from any employer (other than an emplayer covered under parts A and B above} or from any labor relations consuitant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant {including 14.a. Nature of payment.
frade name, if any), e 5

“Eloyers Coop & Edueation
Amountunknown, best estimate $60;:

Name |NE Laborers-Emplovers Coop: & Education  Trust: |

Trade Name, if any: &0 oy

P.0. Box, Bldg., Room No., ifany [0 0

Street [225. 8oUth Main Strest

City {Providence

State ERhOde Ta1and:

14.b. Amount of payment.

13.b. Is the Business an Employer m

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consuitant to an employer any
payment of maney or ofher thing of value.

13.a. Name and address of Employer or Labor Relations Consultant including 14.a. Nature of payment.
trade name, if any). 8/12/04 : Ne 7
cuntitnknown

Neme [NY Laborers-Bnployers Coop & Education Trust.

Trade Name, if any: § cmenroE T e ]

P.O. Box, Bldg., Room No., if any ; e

Street {15 ‘Corporate Woods Boulevard. . . |

cy [Alpany

StateiNew: ¥ork i o0 i § ZIP Code + 4 ;.1'2"211'1:25'2"2}.:-;'

— 14.b. Amount of payment.
13,b. Is the Business an Employer j§ or Consuitant %:j ?

Form 1.W-30 {2003) Page 9 of 10



Name of Person Filing vincent Masino File Number U-

Part C Continuation Page

C. Received fram any employer (other than an empleyer covered under paris A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant {including 14.a. Nature of payment.
trade name, if any). g e

Name [NV Laborers-Zmployers Coop. & Education Trust !

Teade Name, ifany: 2200

P.0. Box, Bldg., Room No,, ifany |

Street{18 ‘Corporate Woods Boulevard.

City [Albany

State fN_e_WﬁYbfk{;

14.b. Amount of payment.

13.b. Is the Business an Employer B or Constiltant

C. Received from any employer (other than an empiloyer covered under parts A and B above)} or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consuitant {including 14.a. Nature of payment.
trade name, if any). e .

Name [NE Laborers! Training Trust Fund '

Trade Name, if any: |2 i

P.0. Box, Bldg., Room No., fany |

Street (37 East Street .

City {Hopkinton:

State Massachusetts

14.b. Amount of payment.

13.b. Is the Business an Employer m or Consultant

C. Received from any employer (other than an employer covered under parts A and B above} or from any [abor relations consultant to an employer any
payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
trade name, if any). : g

[Tatentionaily 16f6 blank]

Name |{Intentionally left blank] '

Trade Name, if any: g LT e e e ;

P.0. Box, Bldg., Room No., ifany [F0 77 men b e e §

Steet Lo diiile o

oy [Fo T

Stafel: ~ oo o i ZIP Code +4

14.9. Amount of payment.

j E"‘.‘"_
13.b. Is the Business an Employer L,,:J or Consultant B

Form LM-30 (2003) Page 10 of 10



Addenda to Form 1.M-30: Labor Organization Officer and Emplovee Report

VINCENT R. MASINO

File Number U -

Laborers’ International Union of North America, Organization File Number 000 -131
Fiscal Year Covered From: 1/1/04 through 12/31/04

ADDENDUM A

On several occasions in 2004, I recall that I was given complimentary promotional items,
such as a clothing item, accessory or printed material with the Laborers’ International Union of
North America logo, etc. At no time did I solicit such items, and they were sent to my office
without my prior knowledge or authorization. I did not retain possession of any of these items
nor did any member of my family. I have no knowledge as to the value of the items, and do not
recall the manufacturer or provider of such items.

ADDENDUM B

On several occasions in 2004, particularly during holiday seasons, I recall that I was
given complimentary items, such as a holiday ham, turkey or bottle of wine, etc. At no time did
I solicit such items, and they were sent to my office without my prior knowledge or
authorization. I did not retain possession of any of these items, as I shared them with the
individuals in my office or donated the items to charity. My actions were in line with published
Office of Government Ethics guidelines, which state, “When it is not practical to return a
tangible item because it is perishable, the item may, at the discretion of the employee’s
supervisor or an agency ethics official, be given to an appropriate charity, shared within the
recipient’s office, or destroyed.” 5 C.F.R. 2635.205.

ADDENDUM C

I am not reporting certain benefits that I received from the New York State Laborers -
Employers Cooperation and Education Trust, the New York State Laborers’ Health and Safety
Fund, and the New York State Political Action Committee, collectively the “New York Tri-
Funds.” Throughout the course of completing my LM-30 report, the Laborers’ International
Union North America (“LIUNA”), my employer, learned that the New York Tri-Funds had paid
for certain meeting expenses (lodging) on my behalf in 2004, which should have been paid for
by LIUNA. It is my understanding that LIUNA has reimbursed the New York Tri-Funds for
those benefits (lodging). To that extent, certain benefits (lodging) that may have been initially
provided to me by the New York Tri-Funds in 2004, actually have been provided by LIUNA,
and, as such, would not be reportable.

ADDENDUM D

I have personal friendships with individuals who may be emiployed by reportable entities
under the Labor-Management Reporting and Disclosure Act, which exist separate and apart from
my role as a union officer. In 2004, it is conceivable that I received the benefit of a meal,
refreshment or social event from these individuals, which I did not report because I do not have
any records of these personal encounters and have no specific recollection of any benefits
received.



Addenda to Form L.M-30: Labor Organization Officer and Emplovee Report (page 2)

VINCENT R. MASING

File Number U -

Laborers’ International Union of North America, Organization File Number 000 -131
Fiscal Year Covered From: 1/1/04 through 12/31/04

ADDENDUM E

It is conceivable that I received the benefit of a meal, refreshment or social event from an
individual who may be employed by a reportable entity under the Labor-Management Reporting
and Disclosure Act, which I did not report because I do not have any records of these encounters
and have no specific recollection of any benefits received.

ADDENDUM F

I am not reporting any benefits that I may have received from a political action
committee (“PAC”). My understanding is that PACs report all receipts and disbursements under
the Federal Election Campaign Act, and I do not need to report under the Labor-Management
Reporting and Disclosure Act.

ADDENDUM G

I am not reporting any benefits that I may have received in 2004 from labor organizations
affiliated with the Laborers’ International Union of North America (“LIUNA”), my employer, or
other labor organizations. My understanding of guidance received by the AFL-CIO from the
Department of Labor is that benefits received from LIUNA-affiliated labor organizations and
other labor organizations are not reportable on the LM-30 report, and I am following that
guidance.

ADDENDUM H

On several occasions in 2004, I recall complimentary gifts were sent without my request
to my hotel room, such as a fruit basket, cheese basket, bottle of wine or spirits, etc. I have no
recollection or knowledge as to the value of the item, nor as to the purchaser or provider of such
item.



Vincent R. Masino
Vice President and Assistant New England Regional Manager
Laborers’ International Union of North America

226 South Main Street
Providence, RI 02503

August 15, 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C. 20210

- Re:  Form LM-30 Filing for Vincent R. Masino, U-
Labor Organization File No. 000 - 131

Dear Sir or Madam:

Enclosed is my Labor Organization Officer and Employee Report LM-30 for the 2004
reporting period. In filing the report, I have reviewed all of my available 2004 records as well as
my recollection of benefits I may have received. I have provided my best estimate or an
estimated price range for the value of the benefit received where I have no knowledge as to an
exact amount. Further, in completing the LM-30 report, 1 have consulted with legal counsel and
have obtained and have relied upon legal advice.

As you know, it was not until March of this year that the Department of Labor initially
announced its intention to provide additional guidance to the reporting community concerning
the LM-30 report, to seek systemic compliance with these requirements, and to apply standards
adopted in 2005 retroactively to 2004 as a base year in that effort. Further, the Department since
that time has continued to issue and revise its compliance advice, including guidance regarding
related benefit funds. My understanding is that the Department’s guidance to date on LM-30
reporting is still changing and remains uncertain in various particulars.

It may be possible that a covered employer or business not listed on my LM-30 report for
2004 provided something of value as to which [ have no documentary record nor any present
specific recollection. In accordance with your guidance, it is my understanding that, in that
circumstance, I am not required to take any further action.

This filing reflects my good faith effort to comply with the LM-30 reporting provisions
and in doing so, I have relied upon the advice of legal counsel and the evolving guidance from
the Department. The enclosed material represents my best recollection and estimate of all



U.S. Department of Labor
August 15, 2005
Page 2

lawfully reported benefits that I received in 2004. By reporting any items on this LM-30 Report,
I do not concede that any of the items must be reported under 29 U.S.C. 432, or that 1 did not
receive such items within the provisions of 29 U.S.C. 186(c).

Sincerely,

Vincent R. Masino
Enclosure



